epidemics that accompany the use of injection drugs. Although there has been some (but not enough) funding to slow the spread of HIV and hepatitis C among people who inject drugs, little attention has been paid to other potential conditions, such as endocarditis, a lifethreatening infection of the heart. Injection-drug users are particularly susceptible, because needles puncturing unclean skin or delivering drugs prepared with unclean paraphernalia introduce bacteria directly into the bloodstream. West Virginia University's flagship hospital in Morgantown now has a dedicated ward for these patients, some of whom require intensive care and heart surgery. In 2018, the hospital admitted 373 people for endocarditis (it was the primary diagnosis for 73 of these), with total costs exceeding $37 million; there were no signs of this trend slowing in the first half of 2019. This pattern is seen throughout the United States, yet the US Centers for Disease Control and Prevention has not made endocarditis a reportable illness, so does not track its incidence. Even more neglected are efforts to understand why the rural United States is vulnerable. Why is attention focused on this drug or that drug, when the real question is why is there a raging epidemic of addiction?
In Kermit, West Virginia, a coalfield town with about 400 inhabitants, a local family-run pharmacy received 9 million pain pills in 2 years. The collapse of the coal industry in central Appalachia made the region particularly vulnerable. McDowell County, on West Virginia's southern border, had a population of 100,000 in 1970, when coal was king. It now has 19,000 residents and a boarded-up Walmart store. Donations of used clothing, shoes and hotel-size toiletries sit on tables for the taking at the entrance to the county health department. Local officials tell me that half of the county's children are in foster care. Life expectancy is falling, and the primary causes of death among rural middle-aged white men are overdose, suicide and liver disease. Our interviews with people who inject drugs in southern West Virginia reveal hopelessness, boredom and despair. Opioids ease the pain from years of crawling through mine tunnels and the harshness of everyday life. Perhaps the pertinent question isn't why people turned to opioids, but why didn't even more people take that path?
Without an effort to rebuild the social and economic fabric of rural communities, addiction will persist. That's where the real problem lies, and as yet there are no serious attempts to address it. Our current approach to drug misuse means that we will always be playing catch- WEST VIRGINIA UNIVERSITY 1 2 S E P T E M B E R 2 0 1 9 | V O L 5 7 3 | N A T U R E | 1 6 5 WORLD VIEWA personal take on events
